
JUNIOR LIFEGUARD WAIVER 
FOR PARTICIPATION 

 
 

 
For __________________________________________________Age_____________________________ 
                         (Participant’s Name) 
 
I, _____________________________________________(parent or guardian if the 
participant is under 18 years of age) do hereby agree to allow the individual named herein 
to participate in the City of Tempe Junior Lifeguard program.  I further agree to 
indemnify, hold harmless and defend the City of Tempe, their agents, employees, and 
volunteers from and against any and all liability for any injury which may be suffered by 
the aforementioned individual arising out of or in any way connected with their 
participation in this activity. 
 
 
_____________________________________________________Date_____________________________ 
           (Signature of Parent or Guardian) 
 
 
Emergency Contacts____________________________________Phone#___________________________ 
                 
                                 ____________________________________Phone#___________________________ 
  
                                  ____________________________________Phone#___________________________ 
 
 
List any medical problems or allergies that we should be aware of: 
 
 
 
 
Names of persons other than parent(s) listed above that will be allowed to pick child up.  
Be sure to list parent not listed above. 
 
Name__________________________________________Phone#_________________________________ 
 
Name__________________________________________Phone#_________________________________ 
 
Name__________________________________________Phone#_________________________________ 
 
Name__________________________________________Phone#_________________________________ 
 
 
Method of Transportation to and from activity site: 
(Please describe: walk/bike/ride etc.) 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 


